2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000000639 - May 08, 2000 8:00 am

1._Entity Name___ R — . e - i e
ROCKCREST CAPITAL CORPORATION Secretary of State
05-08-2000 90167 024 ***150.00
Principal Place of Business Mailing Address
3811 TURTLE CREEK BLVD. SUITE 520 3811 TURTLE CREEK BLVD. SUITE 520
DALLAS TX 75219 DALLAS TX 752194451

2. Principal Place of Business 3. Mailing Address ”ll”" |||| |I”| "llll H"I ll“ ‘|||

2911 Turtle Creek Blvd. | 2911 Turtle Creek Blvd.

Suile, Apl. #, &lc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1300 Suite 1300
City & State City & State 4, FEI Nurmber Applied For
Pallas, Texas Pallas, Texas 752645431 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
— 5. Certificate of Status Desired O -
/5219 75219 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o
- e = o= — ..~ ! e Rt e T e T L T -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura. typad ar ponled name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi B .
- ; . tion Campalign Financing $5.00 May Bs
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Addad to Feas
(See criteria on back) 24 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [yChange [ Addition | =
NAME KIRSTEN, PAUL E NAME -
sTReeT anoaess | 730 POST OAK RD STREET ADDHESS -
CITY-S7-21P HOUSTON TX 77024 CITY-ST-2IP
TILE VSD 3 Delete TITLE OJchange [ Acdition | «
NAME MOSES, FRED M . HAME
streer aboress | 3811 TURTLE CREEK BLVD, SUITE 520 STREET ADDRESS
GITY-ST-7IP DALLAS TX 75219 CITY-ST-ZIP
TiILE CcT O Delete TITLE O Change [ Addition
HAME HARRIS, JAMES S NAME ‘
steeeT appsess.|- 381 1-TURTLE CREEK-BLVD,-SUITE- 520 oo QSTREET ADDRESS | -— - s~ - e
£ITY-ST-2IP DALEAS-T® 75249 CITY-SF-2IP
TmLE 2911 Turtle Creek Blwvd.pese N Ut (O Change (] Addition
NAME Suite 1300 NAME
STREETADDRESS | Dallas, Texas 75219 STREET ADDRESS
CAIY-§T-2IP CITY-ST-2iP
e ’ O pelete TITLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-&tS berlike empowered.

SIGNATURE: T Gt

ST T by 0? ~ &0 -00 Al -.S'??'ﬂﬁﬂ]

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




